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ABSTRACT 
The purpose of this study is to (1) develop a behavior modification support program based on 
behavior therapy in order to make feces observation a habit and (2) review the effectiveness 
of this program by using evaluation indices of feces observation behavior and health behavior. 
A randomized comparative study was performed on 40 non-medical workers aged 40-65 years. 
Feces observation behavior was promoted by巴xplainingthe significance of feces observation， 
providing seals to be pasted for evacuation records， and praising and encouraging the practice of 
feces observation and occult blood testing. The “wil" index of f，巴cesobservation was significantly 
higher in the intervention group than in the control. Furthermor巴， significant correlation was 
found between the days of feces observation and th巴confidenceindex of f巴cesobservation. For 
the early det巴ctionof colorectal cancer， the support program can be considered necessary to 
raise th巴confidenceand will to practice feces observation， thus making it a habit. 
(Accept巴don December 20， 2012) 
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:!: 4.2) は対照群 (17.5:!: 4.2) より有意に高値























































(n = 20) 
10 (50%) 
10 (50%) 
22 (55%) 10 (50%) 
15 (37.5%) 9 (45.5%) 
























大腸がん死亡者数の増加を知っていた 25 (62.5%) 13 (65%) 12 (60%) 1.002) 
大腸がんは早期発見で完治することを知っていた 30 (75%) 14 (70%) 16 (80%) 0.722) 
便の観察は大腸がんの予防に有効と思いますか
有効で、ある 12 (60%) 16 (80%) 
わからない 8 (40%) 4 (20%) 0.302) 




17 (85%) 16 (80%) 
3 (15%) 4 (20%) 1.002) 














総数 (n= 40) 介入群 (n= 20) 対照群 (n= 20) 
























行動評価指標 評価ポイント (n = 20) (n = 20) 
便観察の自信
介入前 50.8 :t 12.0 48.6 :t 1.4 0.064 
介入終了直後 54.5 :t 12.2 45.9 :t 15.6 
介入終了1ヶ月後 54.2 :t 14.0 42.6 :t 17.1 
使観察の意欲
介入前 21.5士 3.2 19.2 :t 4.3 0.013' 
介入終了直後 20.5士 3.7 17.9 :t 4.4 
介入終了1ヶ月後 21.2 :t 4.2 17.5 :t 4.2 
排便の感覚
介入前 16.0 :t 4.8 14.7士 4.2 0.203 
介入終了直後 15.9 :t 4.1 14.1 :t 3.8 
介入終了1ヶ月後 16.5土5.3 15.0 :t 3.8 
大腸がんへの信念
介入前 35.5 :t 4.5 35.1 :t 4.5 0.235 
介入終了直後 36.3 :t 5.6 34.1土 4.3
介入終了1ヶ月後 36.4 :t 5.7 35.7土5.3
保健行動
介入前 41.9 :t 5.9 39.6土8.1 0.462 
介入終了直後 40.7 :t 4目9 38.9 :t 4.8 
介入終了1ヶ月後 40.0 :t 5.4 40.4 :t 4.5 
， : p< 0.05. 1)反復測定分散分析(群間比較) 得点(平均値±標準偏差)
表4 便観察日数に関連する要因
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